Introduction
Nowhere else in the body can a microcirculation be observed with such precision as in the retinal circulation. The vessels are distributed on the flat surface of the retina allowing accurate photographic documentation, and clear differentiation can be made between arteries, capillaries and veins. In addition, the integrity of endothelial cells can be documented by the use of fluorescein angiography, and monitored by fluorophotometry. Over the past 20 years experimental studies have shown that the retina contains several potent antigens, the most important being retinal S antigen.1 An animal model of retinal vasculitis has been produced following the injection of retinal S antigen, and this disease produces several features in common with the posterior uveitis in humans.2 Thus retinal vasculitis may be a more accurate and preferential term reflecting inflammatory disease of the retina rather than the conventional term of uveitis. 3 This review will therefore consider the most frequent causes of retinal vasculitis studied by the Medical Ophthalmology Unit at St Thomas' Hospital over the past decade. A group was formed ( Figure 1 ) in which Dr Geraint James acted as both inspirator and catalyst. The study consists of 150 cases in which infective, ischaemic, degenerative and metastatic diseases have been actively excluded (Figure 2 
